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~ CHAMBER OF COMMERCE

OF THE

UNITED STATES OF AMERICA

THEONORE C. PHLEGAR _ 1615 M $TRERT. N.W,

SENIOR COUNSEL . WASHINGTON, D.C. 20062-2000
WORKFORCE FREEDOM INIMTIATIVE : i : 202/463-5526 ¢ 202/463-5491 Fax

TPHLEGAR@LSCHAMBER.COM

FACSIMILE TRANSMISSION
of
FEC-9 FORMS

Total Pages =7

October 12, 2010 SE oy

Federal Election Commission
Via Facsimile @ 202-219-0174

Re: 1) Communication Titled “Two Years, Pennsylvania™
2) Commmunication Titled “Two Ycars, Missouri”

Please find attached to his cover .pagc two (2) FEC Form 9 filings identified above which are
being filed on behalf of the U.S. Chamber of Commerce. Total pages, including cover page, are
7 pages. Please confirm your receipt:of this transmission by an acknowledging fax to 202-463-
5491.

Thank you for your attention to this filing.

“Sincerely.

Theodore C. Phlegar

OCT-12-2818 @9:21 20828873457 7% pP.@1
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursemeants/Obligations

e U g CL\.‘LG\ LC/‘ ~O“ (;MM ene

(b) Address (number and street) ] chack if different than previoualy reponted 2 FEC Identlficatlon Number

(IS H Streed pw
C_.}DO D'{ng— j

(c) City, State and ZIP Code )
Wwashiagh~ Dc 20062

(d) Name cf Employer or Principal Placd’a! Business (@) Occupation

RY, Y A A S R
x New - L X ..0 7/ o | U
3. 13 This Statement | - . 4. Covering Period \hrough
v R . M W e e 4 'v' v' v
Amended . |- ' e L e

e e
M ot [+ (4] 4
!

; [ A T .
5. (a) Date of Public Distribution(s) - ( ©: 't j. = :2.a | O (b)Communication Tite Two Tears , MOsec

6. Thefileris a(n): (@) . Individual ()" Unincorporated Organization ()  Qualifled Nonprofit Corporation (11 CFR 114.10)
(d)zx Corporation, Labor Organizatiqn orﬂQu“almed Nonprofit Corporation making communications under 11 CFA 114.15
o). Other, specity:

7. If the filer iz an Individual, unincorporated organization or qualified nonprofit corporation,

Yos - No
wera the disbursements made exclusively from donations to a segregated bank account? e ° .
8. Custoduan of Records ’ o CoTTT S
(a) Nama
6 le nn gf_ AlerC-
(b) Address (number and sirest)
el H g wvVw |
(c) Clty. State and Z|P Code
Lagkinton  Dc. 20062
(d) Nama of Employer or Principal Place of Busidess (8) Occupation
US. Clanle of Gumecce  Erecotie Dicechr [wrp
9. Total Donations This Statement . -~ . ' o —
. N e ¥ Ll
10. Total Digbursements/Obligations This Statement o §7—5v c{q 6){ -

Under penalty of perjury, | cenify that this statement s true, correct and complete.

TYPE OR PRINT NAME OF %O‘M‘PLETING'F RM C [eas qﬁl ence—
SIGNATURE D Q)’W‘*‘\— DATE ! °/ 5'/ /10
g >

NOTE: Svbmissien of faise. emonsous.-or incomplele Informailon may subject the parson slgning this statpment ta the peralligs of 2 U.S.C. §¢37g,

FEC FORM 9 (AEV, 1212007)

NCT-12-201@ ©9:21 2028873457 7% P a2



18/12/2018 B©3:16 2028873457 usce PAGE 03/87

List of Person(s) Sharing/Exercising Control PAGE ’l OF 2
(use additional pages as nacessary)
et
11. Person(s) Sharing/Exercising Control
A. (a)Name
6 lean g_e ner
{b) Addreas {(number and street)
lets H S Aw
(c) Clty, State and ZIP Code
brashia, b Do 20062
{d) Name of Employer or Principal Place olBusinass (@) Occupation
U.C. [L.,_,..L,e, oF (;Mnen.e Exec.tive );'Cd'or wIFD
B. (a)Name A :
(b) Address (number and street). .. . ... ..
(c) Clty, State snd ZIP Gode
(d) Name of Empioyer or Principal Place of Business (e) Occupation
C. (a)Nams
(b) Address (number snd strast)
(c} City, State and ZIP Code
'(d) Name of Empicyar of Principal Place of Business {e) Occupstion
D. (a)Name
(b) Address (numbar and street)
(c) City, Stele and ZIP° Code
TdYName of Employar or Principal Place of Business — (e) Occupation
E. (a)Name
(b) Address (number and strest)
(¢} City, State and ZIP Code
(8) Name of Emplayer or Principal Place of Buainess {e) Qccupation

FE3ANOS PDF FEC FORM 8 (REV. 122007}

OCT-12-2818 @9:21 .. 2828873457 A 975 P.a3
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SCHEDULE 9-B , ‘
Disbursement(s) Made or Obligation(s)

PAGE 84/87

I PAGE 3 OF 3

A. Full Neme {Last, First, Middle (nitial} of Payae

Date of Disbursement or Obligation

o WOUWT T DNV
/1‘4t Gr“\y . Mﬂrtuj‘ Heav\?d)f (1. »[‘_0‘ : _0_“{ o | o
& P 3 ) - 1 ne
Malling Address of Payee _ Amount
\&52 M sl e # 235 R
Gy Stote Zip Code oD S 00 T
(.A, 45(-\0 a \ N, DC 2oo? é. Communicstion Date
Nama of Employer Occupation THTW TR T YUY
Lo 1), 2o Y
Purpose of Disbursement (Including tllle(s) of communlcaﬁon {s))
. -
Televiston Tuso '-?(_o-vs M(GQOUVi
Nama of Federal Candidate Ofnce Séught House V' . . M DisbursemenvObligation For:
Senate D Primary [ﬁ General
' ! Distriet:
”20[,'.\ (‘;, .\q(«.q -~ Presldant D Other (specify) p,
Name of Federa) Cendidate Office 50ugh| House State: Diabursement/Obligation For:
Senate C— D Primary  [_] Genersl
Presidant . Distriet: —— D Otner (apocify) p,
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
@ Sonals C— [(7Jprimary [ General
Distriett ———
Prasident I-—l Other (specify)
B. Full Name (Last, First, Middis Initial) of Payee D""?.."f?."””"‘"”"”’ or Obligation
L IR ] ' Yy 'y Y ’
Mb\f 2o /'leol. - S‘em ces S Q{ 201 0
Malling Address of Payee : Amo nl
. . - u
F;.p munt -Ave Sethe 30( ( ”
City —_ - State Zlp Code S_ ‘ Yq "{
lo WA, M D 212.8C Communication Date
Name of Employer " Qccupation W T ET v v 'v
Televisiva AL Teewo Ll goss Plissovesy "1 0. 1! 1Lagl.0
Purpose of Disbursament (Including titie(s) of (mmmunit':alion(sy
\’lou« canctra

Name of Federal Candidats Office’ Sought: House

Senate

state: _AA D

Disbursement/Obligation For:
Primary General

e Digtrdety ——
Prasident [_] Other (speclfy) >
Name of Federal Candidate Office Saught: [ ] House State: DisbursemenvQbligation For:
’ Senats Primary General
District: — =
Prasident [_J Other (specify) p
Name of Fedsral Candidate Offica Sought: Heuse State: Disbursement/Qbligation For:
) Senate ) j Primary Qeneral
District: —
President D Other (specify) p.

SUBTOTAL of Disbursaments/Obligations This Page {(0pHONal) .......... .o ivirirerisimmninens

4

(carry total from last page to Line 10}

TOTAL Thie Perlod (last page this N6 NUMBAE ONLY) «iiimreciririe oo ieeeiesvesecenerancrinseeseens

S2E, 446 —
Sre gl —

FE3AN03S POF
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

Date of Receipt

Postmarked

USPS Priority Mail

USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked

Delivery Confirmation ™ Label

USPS Express Mail

Postmarked

Postmark lllegible

No Postmark

Shipping Date

| Overnight Delivery Service (Specify):

: Date of Receipt

Received from House Records & Registration Office :

. Date of Receipt
| Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Other (Specify):

“Date of Receipt or Postmarked

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of recaipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A
PREPARER

N/A
DATE PREPARED

(5/2004)



